By Deborah Kallgren, NMCP Public Affairs Officer 


Retired Army Staff 
Sergeant Larry Corley remembers 
the day in 1992 like it was 
yesterday. He was rappelling from 
a helicopter when suddenly it 
dropped altitude. Corley hit the 
ground hard. His right leg bore the 
brunt of the impact. 

Seven years later he chose 
to have his foot and lower leg 
amputated at Naval Medical Center 
Portsmouth. 

“Tt was the best thing on the 
planet that I did,” he said. 

Corley was a featured 
speaker at Old Dominion 
University’s “Improving Functional 
Outcomes for Amputees” 
conference last month in Norfolk. 
He spoke frankly about the 
rappelling injury which damaged his 
foot, and pain so excruciating that 
he seriously contemplated ending 
his own life. “There was never a 
moment of peace,” he said. 

After years of 
complications that included 
additional surgeries, raging 
infections and painful nerve 
damage, Corley had had enough. 
In 1999, he checked into NUCP 
for a below-the-knee amputation. 

“Some of the fine folks 
there took care of me in the best 
possible way,” said Corley, who 
now works collaboratively with 


surgeons, prosthetists and 
physical therapists to provide 
care to amputees. He helps 
design fabrics that make 
prosthetics fit better. 

Corley said 
amputees need a team 
approach to their care and 
specialists need to 
collaborate to treat the whole 
person, not just the body part 
being amputated. He echoed 
the sentiments of other 
speakers at the conference, 
telling the audience of several 
hundred, including some 
NMCP staff members, that 
an amputation can be 
constructive surgery. Corley 
said, in his case, functional 
independence eventually was 
more important than limb 
preservation. 

“An amputation is not a 
failure; it’s one more step to 
rehabilitation,” he said. Before his 
amputation, Corley was depressed, 
fearful that his wife would desert 
him, and was unable to take a step 
without debilitating pain. 

Corley’s worst fear was 
realized when his wife wanted a 
divorce. As an amputee, he feared 
he would never find love again. “T 
lost confidence in my life.” 

He urged the audience to 


sergeant, 
surgeons, 
physical therapists to provide care 
to amputees. 
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with 
and 


now works 
prosthetists 


ask their amputee patients basic 
questions: How is your life? How 
are your loved ones adjusting? 
Corley challenged them to provide 
compassionate patient support as 
a team, “You bring us back to the 
passions we desire.” 

Nowadays, Corley is 
upbeat. “A prosthetic replacement 
is merely a speed bump in life.” He 
has remarried and lives happily and 
pain-free in Ohio. “Life is very 
good,” he added. 


115th Birthday of the Chief Petty Officer 


On behalf of the Commander, please join 
me in extending birthday wishes to all 
members of the Chief’s Mess, aka “the 
Goat Locker.” For 115 years, the Chiefs 
have been the keepers of Naval traditions 
and ceremony, mentors and teachers to 
both junior officers and enlisted. Just as it 
is said that in times of crisis, the President 
always asks, “where is the closest 
carrier?”...so too during our own 
proportional times of crisis our first instinct 
is to ask, “where’s the Chief?” We know 
that they will either have the answer 
themselves, or seek out an answer from 
their fellow CPO utilizing the collective 
experience, knowledge and camaraderie 
that is the Chief’s Mess. To quote from 
the CPO Creed: “In the United States 
Navy, and only in the United States Navy, 
the rank of E-7 carries unique 
responsibilities. No other armed force in 
the world grants the responsibilities, nor 
the privileges, to enlisted personnel 
comparable to the responsibilities and 
: privileges you are now bound to observe 
Photo by MCSN James Holfcroft and are expected to fulfill.’ We as a Navy 
will continue to be dependent upon and 


NMCP Deputy Commander Capt. Bruce Gillingham helps _. Acbied f ieee id 
cut the CPO birthday cake with HMCM Hank McNeese '@¢0te¢ for, your leadership, guidance, 
and YNC Lisa Lane. and candor. -Capt. Bruce Gillingham, 
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NMCP Commander’ s Corner 


Rear Adm. Matthew Nathan, NUCP Commander 


Iam proud to announce the recipients of the 
fiscal year 2008 Commander’s Research Fund along 
with my continued support of NMCP’s burgeoning 
research efforts. 

Each year, NMCP research supports our 
global health care mission, whether in the operating 
room or clinic, ship deck or battlefield. The impact of 
our work in this area extends far and wide and has 
immeasurable value. In this time of fiscal restraint, it 
bears noting that the Executive Steering Committee 
and I wholeheartedly support our talented investigators 
in their research pursuits. 

As you read through these titles, you will be 
proud to know that these are our investigators, mining 
knowledge for the future of health care. 

This year, 16 applications were submitted 
requesting $316,131. Following careful deliberation, 
the following are the selected researchers and dollar 
awards: 

1. Capt. Paul Lucha — “Reduction in local wound 
infections using a continuous local infusion of 
antibiotics in a model of wound infection” ($27,862) 
2. Capt. Marlene DeMaio — “The Helical Axis of 
Motion of the Human Knee” ($6,725) 

3. Lt. Cmdr. Stephen Brawley — “Utilization of Finite 
Element Analysis and Numerical Optimization 
Techniques for Design of an Intramedullary Femoral 
Nail” ($3,600) 

4. Cmdr. Roger Batchelor— “Inquiries into the use 
of bioluminescent technologies for the study of 
infectious diseases at Naval Medical Center 
Portsmouth” ($1,750) 

5. Lt. Cmdr. Monica Lutgendorf— “Domestic 
Violence Screening of Obstetric Emergency Room 
Patients in a Military Population” ($1,000) 

6. Continue funding a full time dedicated Clinical 
Research Coordinator to support the following 
protocols ($59,063): 

*Lt. Cmdr. Sugat Patel - “A study to determine 
Immunologic, genetic and virologic risk factors for 
symptomatic and asymptomatic norovirus infection 
*Cmdr. John Whitcomb - “Trauma Nurse Core 
Knowledge and Trauma Skills Retention” 


” 


*Cmdr. Rees Lee—“Use of Lipoic Acid in Asthma 
Patients: A Placebo-Controlled Cross-Over Clinical 
Trial Assessing the Effect of Oral Lipoic Acid on 
Methacholine-Induced Airway 
Hyperresonponsivenes” and “Expanded Access 
Program for Aztreonam Lysinate for Inhalation in 
Patients with Cystic Fibrosis and Pseudomonas 
aeruginosa Airway Infection Who Have Limited 
Treatment Options and are at Risk for Disease 
Progression” 

*Capt. Marlene DeMaio - “The management of 
contaminated open fractures: A comparison of two 
types of irrigation” 

*Lt. Cmdr. Christopher Duplessis - “Free Cortisol 
Evaluation” 

*Lt. Jonathan Maher - “Subtalar Joint Instability” 
*Cmdr. David Bloom - “Efficacy of neonatal release 
of ankyloglosia” 

*Cmdr. Timothy Clenney - “Efficacy of sublingual 
immunotherapy in active duty military personnel” 
*Lt. Nicholas Wells - “Application of Hand Mitts to 
Reduce Infant Corneal Abrasions and Associated 
Cry/Fuss Behavior: A Randomized, Double-Blinded 
Prospective Trial” 
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Corpsman Makes All-Navy Baseball 


Story and photo by MC2 William Heimbuch 

HN Brent McGuire of NMCP’s Emergency 
Department was recently selected to play on the All- 
Navy Baseball Team. 

McGuire, who played in college at Wesleyan 
Christian Academy in Oklahoma before joining the Navy, 
has been playing baseball since he was 3 years old. “I 
have been playing ball pretty much all my life.” said 
McGuire. 

That’s why he decided to pursue the All-Navy 
Baseball Team when he heard that they were holding 
HN Brent McGuire of the ER takes batting 
practice during recent All-Navy Baseball drills. 


xX KAI | SECO CSS: 


5 CS O 


The Atlantic Fleet Forces 
Band Wind Trio shared their 
talent during a recent visit to 
Naval Medical Center 
Portsmouth. From left to 
right, the flutist is MU3 | 
Amanda Leslie, playing the | _ 
bassoon is MU2 Krista ; 
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tryouts at Naval Station Norfolk. “It’s great to know 
that I can stay in the Navy and still do what I enjoy.” 

McGuire was surprised to find out he was 
selected after missing the last day of tryouts because 
of work requirements. “I was ecstatic,” he said. 

His chain of command was a little surprised 
too, but only because of his short time in the Navy, 
not because of his Navy and Corpsman skills. “I knew 
he was going to be an outstanding Sailor even before 
he was picked up for anything,” said HMC Charles 
Chamberlain, McGuire’s LCPO. “You could just tell 
by his nature he was good to go.” 

Unlike some other All-Navy sports programs, 
members of the All-Navy Baseball Team are not sent 
TAD to focus solely on baseball. Members are still 
assigned to their commands. “We end up losing some 
of our teammates to deployments,” said McGuire. 

The baseball team plays in a regional league 
called the Hampton Roads National Adult Baseball 


4 Association. Ifplayers shine there, they can be picked 


up by the Military All-Star Team, which is a TAD 
assignment. That team travels to play around the U.S. 
and sometimes overseas. 

“As far as my involvement with the team, I 
hope to help them to a winning, or possibly 
undefeated, season and hopefully next season get a 


~ } spot on the Military All-Star Team,” said McGuire. 


As of April 29, the All-Navy team was 5-0. 
i you would like to follow the team and McGuire, 


Portsmouth Loop = and Running 


NMCP Deputy 
Commander Capt. Bruce 
Gillingham checked out the 
Portsmouth Loop during the shuttle 
service’s first day April 7. The Loop 
service uses two hybrid electric 
buses to run between the Park and 
Sail lot, the North Landing Ferry 
Dock and NMCP. 

The new buses run from 
7 a.m. to midnight during the week. 
On Saturdays, the service runs 
from 10 a.m. to midnight. 

It stops at the main 
entrance to Building #2 from ! 
10 a.m. to 8 p.m. each day. From 


7a.m. to 10 a.m. and from 8 p.m. Photo by MC2 William Heimbuch 
to midnight, the bus picks up and 
drops offat the comer of Effingham placement of the front gate Jersey Fares are 50 cents per ride 


and Crawford. Due to rush hour Barriers at 8 p.m., the bus cannot or $1.50 for an all-day pass. 
traffic in the morning and the enter NMCP. 


NMCP Bids Farewell to I/A Sailors 


April 25, NMCP bid farewell to Sailors deploying as Individual 


Augmentees. I/A to Afghanistan 


HMI1 Kay la Coleman 
HMC Carlos Carcamo 
HMC Kevin Smith 
HMC Ronnie Bautista 
Cmdr. Helena Ely 
Capt. Pablo Pizarro 


[// A to Guantanamo Bay, Cuba 
Lt. Steven Strocko 


I/A with 1* Marine Expeditionary 


Force to lrag 


HM53 Alberto Sevillaparra 
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Corpsmen Come to the Aid of Motorists 


Story and photo by MC2 William Heimbuch 


Two NMCP Sailors went 
above and beyond the call of duty 
to help motorists involved in a car 
accident. 

It was nighttime March 15 
and HM3 Jon Adamshaspert and 
HN Joshua Lukacovic were on 
their way to get some food after 
work. They had just turned off 
London Boulevard onto Martin 
Luther King Freeway when they 
had to swerve to avoid an accident. 

“We had to stop,” said 
Adamshaspert, worried about what 
might happen if they didn’t. “There 
was a vehicle (SUV) with four or 
five minors in it. It was jaggedly 
facing us and I almost hit it while 
only going about 22 to 23 mph.” 

The other vehicle was a 
compact car, driven by a woman. 
The SUV had struck the smaller 
vehicle on the passenger side. 

When they got out to help, 
they assessed everyone for internal 
and external injuries. “The kids 
were fine. They were just very, very 
shaken up,” said Adamshaspert. 
“The first thing I told them was to 
call their parents and their insurance 
company but not to talk to anybody 
before speaking to their parents.” 

The woman in the compact 
car complained of lower back pain, 
so they told her to stay in the car. 

“As soon as We were sure 
none of the teens were injured, we 
asked them to go stand behind our 
vehicle,” said Lukacovic. “I went 
to direct the flow of traffic away 
from the accident. We dialed 911, 
the Sheriff's office and then the kids’ 
parents and waited until everything 
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HM3 Jon Adamshaspert (left) works in Command Education 
and Training. HN Joshua Lukacovic works in the Immunizations 
Clinic. The two corpsmen recently helped motorists after a 


traffic accident in Portsmouth. 


was cleared up and everybody was 
gone before we left.” 

The parents thanked the 
corpsmen for helping and asked 
them why they stayed at the scene. 
Adamshaspert said he told them he 


was worried about one of the teens 
getting out of the car and getting hit 
by cars driving past. 

Rear Adm. Nathan and the 
Board of Directors recognized the 
Sailors for their selfless action. 


Encrypted Email 


Inan effort to assist everyone at the command with becoming 
CAC enabled and encryption capable, the Information Management 
Department has created a series of “‘instructional/informational” 
documents and posted them on the Information Assurance Web 
page. You can find them on the IMD page on the Intranet. 


Got News? 


If you are planning a newsworthy event on base or in your 
clinic and would like your story covered, please contact Public Affairs 
to schedule a reporter and/or photographer. Do not wait until the 
day of the event. Send an email to eric.deatherage@med.navy.mil 


or call 953-7986. 
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100th Anniversary of Nurse Corps 


The U.S. Navy Nurse Corps 
will celebrate its 100th anniversary in 
May. The Navy Nurse Corps was 
established by an Act of Congress in 
1908. 

Twenty women were 
selected as its first members, and these 
women came to be known as the 
“Sacred Twenty.” Three of the 20 
were stationed at NMCP. From a 
pre-WWI total of 160 Navy Nurses, 
their numbers grew to 1,550 by war’s 
end. Nineteen nurses died on active 
duty in WWI, half from influenza. 
During WWIL, their numbers again 
grew to 11,086. 

It was not until 1947 that the 
Navy Nurse Corps was established 
as a staff corps, with officers holding 
permanent commissioned officer 
rank. The Navy Nurse Corps has 
worked in Navy hospitals, hospital 
ships and battlegrounds around the 
world. Navy Nurses have been 
involved in every major conflict since 
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Rear Adm. Matthew Nathan and Capt. Bruce Gillingham join 
many of NMCP’s nurses for a photo in front of Building 1. 
The Navy Nurse Corps celebrates its 100th anniversary in 


May. 


its establishment: Korea, Vietnam, which are men. 


Iraq and the Global War on Terror. 


Complete coverage of 


Today, there are approximately Nurse Corps anniversary events 
4,000 Navy Nurses, one-third of will be innext month’s Courier. 


94 Years Old and Still Sewing Strong 


94-year-old Zola Gray 


(center) recently 


Wj donated 150 hand- 


blankets’ to 
Pediatrics 


sewn 
NMCP’s 


| wards and clinics. “I 
| just love children,” 
4| said Gray. “I think that 
| they 
"| encouragement and to 


need 


know that they are 


| loved.” Gray, whose 
work as a seamstress 
jj for more than 30 years 


comes in handy for 
making blankets, has 10 
children of her own. 
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Building Behavioral Health Support 


From TRICARE 

The TRICARE 
Management Activity (TMA) 
continues to improve a strong 
behavioral health care system by 
launching many initiatives to assist 
Service members, families, health 
care providers and military leaders. 

Results from U.S. 
participation in the Global War on 
Terror prompted TRICARE to 
develop these initiatives with a wide 
range of additional educational 
tools, resources and assistance 
programs. Beneficiaries are using 
these tools to recognize signs of 
stress, depression, post-traumatic 
stress disorder (PTSD), substance 
abuse and more. They’re getting 
help locating a health care provider, 
learning about symptoms or 
supporting a loved one dealing with 
a diagnosis. 

Most recently, the 
Behavioral Health Provider 
Locator and Appointment 
Assistance Service began in all U.S. 
TRICARE regions for active duty 
service members and their enrolled 
family members who need help 
locating and making appointments 
with behavioral health care 
providers. Beneficiaries call one 
regional phone number where a 
representative will help find a 
provider or assist with making an 
appointment. 

The toll-free numbers are: 
West Region, (866) 651-4970; 
North Region, 
(877) 747-9579; and South 
Region (877) 298-3514. Hours 
vary according to region. 

TRICARE provides 
resources and information regarding 
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behavioral health benefits on the 
Mental Health and Behavior Web 
page at http://www.tricare.mil/. 
Here, beneficiaries can access 
information on conditions, 
providers, treatments and learn how 
to get care. A new section on the 
site can help with suicide prevention. 

TRICARE is_ also 
proactively educating non-Active 
Duty beneficiaries on the self- 
referral option through newsletter 
articles, bulletins and press releases. 
This option allows TRICARE Prime 
family members and retirees to 
receive the first eight private sector 
outpatient behavioral health care 
visits per fiscal year from a network 
provider without a referral from a 
Primary Care Manager or prior 
authorization from their Managed 
Care Support Contractor 
(MCSC). 

To avoid point-of-service 
cost sharing charges for these visits, 
non-active duty TRICARE Prime 
enrollees must obtain care from 
TRICARE network-authorized 
providers or have a referral to a 
non-network provider and enrollees 
in the TRICARE Overseas 


A 
¥ 


Program must obtain their care 
from overseas partnership 
providers. This is especially helpful 
to family members that may avoid 
getting treatment because they fear 
treatment could reflect poorly on the 
service member. Authorization is 
needed after the first eight visits to 
continue treatment. 

“This is just one of many 
programs and services provided by 
TRICARE to support healthy 
minds and lifestyles,” said Maj. 
Gen. Elder Granger, deputy 
director, TMA. 

Recently, TriWest 
Healthcare Alliance and the 
Department of Veterans Affairs 
hosted a “Combat Stress-Related 
Disorders” video conference in 
South Dakota to bring together 
nearly 150 community-based 
physicians, nurses, psychiatrists and 
other health care professionals that 
care for service members and their 
families. The conference was 
simultaneously broadcast to 12 
locations, providing education on 
the symptoms and treatment of 
PTSD, traumatic brain injury and 
other combat stress disorders. 


The Courier Chapline 
The Pursuit of Compassionate Caring 


By Lt. Cmdr Jack Galle, NMCP. Chaplain 


What do you see as a physician or nurse when 
you enter a patient’s room? Are you eyes immediately 
drawn to a wound or the IV bag or the part of the 
body that you just surgically removed? It was said 
that Sir Arthur Conan Doyle’s anatomy professor could 
look at a corpse and go into great detail just from a 
cursory glance. 

When the day comes, it does come to all of us 
unless we die suddenly at a young age, when we are 
the patient and a physician enters your room, what do 
you want him to see? Perhaps he will lift your robe 
and check your foley catheter. Perhaps when you get 
your double knee replacement, you know because of 
running all those miles for 20 years to take the PRT, 
your surgeon will glance at her work and encourage 
you to walk more, not knowing that the only time your 
children saw you cry was from the pain of walking on 
your new knees. “Walk. It may hurt some, but it’s 
important that you walk,” says the resident as she leaves 
your room. Sure, at half your age, she hasn’t even had 
the first ache that would be her lifelong companion. 

Two music critics were listening to a young 
soprano rehearse a song about a young woman whose 
first love died. They agreed she had a beautiful voice. 
The one said to his friend, “So, what do you think?” 
His friend said, “She’s good, but she’ be better once 
she has had her heart broken.” 

That’s been my observation with medicine. I’m 
just a bystander, I'll readily admit. You could put 
whatever blood work under a microscope and, unless 
that blood talked, I would not have the slightest idea 
what I saw. However, I am at least a fair observer of 
people. I have noticed that as doctors age they 
develop the capacity to see a person and not just a 
disease or a wound. They care for the person: a person 
with a name, a face, some fears, hopes and yes, some 
kind of sickness or disease. To them, a patient is more 
than the sum total of their illnesses. The doctors Iam 
privileged to know, regardless how busy their schedule, 
know how to talk with a patient at eye level, touch 
their patients, and listen. 
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For all of us, caring for patients, particularly 
those who die in our medical center, is the last and 
greatest honor we pay to those who at one time 
defended our country. For them, to die at Naval 
Medical Center Portsmouth is the place where they 
feel cared for and will be the least afraid to take their 
last breath. What an honor we are given daily. 

Harold Koenig, M.D., of Duke Medical 
Center and Christina Puchalski, M.D., of George 
Washington University Medical Center were here in 
March to talk about spirituality and caring for the dying. 
They emphasized compassionate caring, not just being 
cure oriented. I can almost hear someone say, “What 
about how busy we are?” The busier we become, the 
easier to miss the patient and only see a disease. 

In Greek mythology, Asklepios was a 
physician, half-god and half-man, who cured illness 
and alleviated suffering. He was a compassionate healer 
who cared so much for humanity that he was willing to 
risk death to alleviate the suffering of those he 
encountered. Over the years this myth gave rise to the 
16" century adage, “To cure sometimes, to relive often, 
and to comfort always.” If we are honest with ourselves, 
those are the physicians we want to care for us. 
Compassionate caring is a trait we should all relentlessly 
pursue. 
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Sailors Deployed with 1/8 Return Home 


April 18, NMCP welcomed home F 
Sailors deployed with 1st Battalion, 
8th Marines. 


HN Corey Barre 
HN Brian Farrell 
HM2 David Kane 
HN Christopher Morrissey 
HM3 Philip Silsbee 
HM2 Evik Lawrence 
HMI Nestor Padua 
HM2 Brandon Damzrill 
HM3 Aldwin Manubag 
HM! Chad Hagedorn 
HM2 Jeremy Umali 


Photo by MC2 William Heimbuch 


Creating a Culture of Safety 


Questions every NMCP staff member should know 
the answers to: 


Q) What two patient identifiers are to be used 
whenever administering medication or blood products; 
taking blood samples and other specimens for clinical 
testing, or providing any other treatments or 
procedures. 

A) Ask patient to state full name and birthdate. 

Q) What is the best thing you can do to prevent the 
spread of infection? 

A) Handwashing. 

Q) What are examples of abbreviations that are banned 
at NMCP? (They can be found on some units on the 
backside of the chart cover or on the badge cards) 
A) Trailing Zeros (example use Warfarin 2mg) 
Naked Decimals (example use Morphine 0.5 mg) 

U oru (use Unit) 

1.U or IU (use Unit) 

?g (use mcg) 

MgsSO4 or MSO4 MS (use Magnesium and 
Morphine) 

QOD, QD (use every other day, every day, daily) 
TIW (use three times a week) 

cc (use ml) 

ss (use sliding scale or 2) 
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Q) What would you do if a piece of equipment 
malfunctions? 

A) Take care of the patient, do not change any settings 
on the machine, mark the equipment broken and secure 
in asafe place where the staffcan not use the equipment 
by mistake, complete a QCR and send to Risk 
Management within 24 hours of the event, 

notify Bio-med to check the equipment 

Q) How does the hospital encourage patient to 
become involved in their medical care? 

A) SPEAK UP campaign. There are SPEAK UP 
posters displayed in waiting rooms, procedure rooms 
and patient rooms throughout the hospital. They also 
provide the contact number of the Joint Commission 
so that if'a patient has a patient safety concern that is 
not resolved at the hospital level they can contact Joint 
Commission directly. Please have everyone take time 
to read the SPEAK UP poster. 

Q) Are staff members allowed to contact The Joint 
Commission if a patient safety an issue has not been 
resolved at the local level? 

A) Yes, without fear of reprisal. Note: the surveyors 
will ask if staff know that they can contact the Joint 
Commission for patient care/safety issues that are 
not resolved. Please inform staffmembers. 
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EMF Kuwait Change of Command 


By Lt. Phillip Boyer, Expeditionary Medical Facility Kuwait Public Affairs Officer 


Capt. Kevin D. Moore passed the reins of 
the Medical Task Force Kuwait and the Expeditionary 
Medical Facility Kuwait to Capt. Elaine C. Wagner at 
a change of command ceremony held at Camp Arifjan, 
Kuwait, April 17. 


Moore, who held the dual-post command for | 


the last year has accomplished much during his time in 


Kuwait. Under his leadership, the Camp Arifjan § 


hospital moved from tents into a fixed facility. The move 
was akey component of EMF Kuwait’s mission to 
provide combat force health sustainment. He has been 
tapped to command Naval Hospital Yokosuka in 
Japan. 

Many of Moore’s colleagues said they have 
been impressed with his dedication to building 
cooperative relationships between the Army, Navy and 
sister services. 

“He’s leaving me in a great position to continue 
the mission here,” Wagner said. “For me, the greatest 
things Capt. Moore has achieved are the inroads and 
connections he’s made with our Army teammates.” 

Wagner was not alone in her regard for her 
predecessor. “Every time I had an issue, [Moore] made 
me feel like I was his number-one priority,” said Air 
Force Col. Thomas Palmer, Commander of the 386th 
Expeditionary Medical Group. 

Army and Air Force leaders in the Kuwait area 
all concur with Wagner’s assessment of the outgoing 
Commanding Officer’s reputation. Brig. Gen. Luis R. 
Visot, the deputy commanding general of operations 
for the 1st Sustainment Command (Theater), said 
“Speaking on a personal level, I'll miss [Moore’s] 
ability to keep his sense of humor while meeting the 
challenges that came his way.” 

“From a professional standpoint, I’1l miss a 
shipmate who knows what our sons and daughters 
need in the way of health care in the field. The gentle 
manner in which he approached such a difficult mission 
was commendable,” said Visot. 

Brig. Gen. Michael J. Schweiger, the deputy 
commanding general of support for the 1st TSC, 
summed up Moore’s contributions by saying, “What I 
like most about [Moore] is that he’s a straightforward 


Photo by MCSN Marcus Suorez, 
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HMCS Tia Johns, the senior enlisted advisor 
of the Expeditionary Medical Facility, passes the 
EMF Kuwait guidon to Capt. Kevin D. Moore, 
the departing Commanding Officer. 


guy. He’s sincere and honest and has a great sense of 
humor. Where I come from he’s what we call ‘good 
people.’” 

Wagner is no stranger to leading a health care 
organization. She has previously held the positions of 
Executive Officer at Naval Hospital Jacksonville, Fla., 
and Commanding Officer at Naval Hospital Beaufort, 
S.C. 

Those familiar with her said she is the perfect 
person to pick up where Moore left off. “[ Wagner] 
brings a high level of compassion, and steadfast 
leadership to the job. She really knows how to get 
people to work together,” said Navy Capt. Reginald 
McNeil, Deputy Force Surgeon for Navy Central 
Command. 

Of the new Commanding Officer, Moore said, 
“T think her strongest qualities are her humility and 
willingness to learn about her new operating 
environment -— she really takes the time to assess the 
situation before acting.” 
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